2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO7122

1. Entity Name

H & G INCOME PROPERTIES, INC.

Principal Place of Business

1860 NGRTH CONGRESS AVE.
WEST PALM BCH FL 33401

Mailing Address

1880 NORTH CONGRESS AVE.
WEST PALM BCH FL 33401-1604

2. Principal Place of Businass

U\ Breacen cieela

3. Mailing Address

GG\ BERCoN Geck

Sty

Suite, Apt. #, etc. )
Sk e

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90287 001 ***300.00

AR ECmRTA

DO NOT WRITE IN THIS SPACE

KN

Suite, Apt. #, efc. _
LR

City & State . o City & State 4. FEI Number 59-2416813 Applied For
\eab Ralon Bra G A DAL Dulra Rxadly T Not Applicable
ZiE Country Zip Country . X $8_75 Additional
. *-‘2)%&’0:;]— _(ﬁ_: _gh,_@( “’%%}\\‘Ob(m _,___'_‘\_3"_&“ —— 15 Certificate of Status Desirec . D«*—'Fe‘e'ﬂequired———"—: .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREON, JACQUES Street Address (P.O.

1860 N. CONGRESS AVE.
WEST PALM BEACH FL 33401

O L Ay

x Number is Not Acceg_tableg
Alere Co

Sendz A 2

Weat R\on Bweda

City

FL

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/

SIGNATURE

S

Signatuuu@ﬁ nama of registered ST and title i applicable

(NQTE: Registered Agent signatute required when reinstating)

DATE

N\
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIHLE PT O Delete FTLE _P_'T . R ,_%ange O Agdition | &
NAME BRION, JACQUES NAME Sacaues Bton , - e
staeeT a0oREss | 1860 N. CONGRESS AVE. steeraooness | (LG V) %’EP;CQN CARUE -Swlt (B |3
cr-sT-2p | WEST PALM BEACH FL orstze | AN eat Palmn Deed, T30 |8
TITLE S O Detete TITLE Clchange [ Additien | O
NAME BARACK, PETER NAME
STREET ADDRESS | 333 WEST WACKER DR #2700 STAEET ADDRESS
. CITY-ST-21P CHICAGO:ML e e EIRY-STZIE - e ] —
TIMLE (7 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-1-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. | hereby certily that the information suppiied with this filing does nat qualify for the exemption stalec in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true an r
this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment wyan ad'ﬂ'ma-u'gl’i‘all other like empowered.
s o o . ’

SIGNATURE:

— ——— '
N2 , ol VS ol e O .m bgl‘gc‘?q(‘(\:‘
BIGN.‘@NBTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona # :




